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ADorovedl^R: through 9/30/98. OMB 0651-0032 



iHnmev Docket Number 


X-9872 


First Named Inventor 


Tracy Leitner Borts 1 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Group Art Unit 




Examiner Name 


KAREN M. HAL) DA 





DECLARATION FOR 
UTILITY OR DESIGN 
PATENT APPLICATION 

Declaration Submitted with Initial Filing 
Declaration Submitted after Initial Filing 

As a below named Inventor, i nereDy declare mai; 
i My residence, post office address, and citizenship are as stated below next to my name. 



DIABETES THERAPY 



~ the specification of which 
pn is attached hereto 
— OR 

□ was filed on 
(MM/DD/YYYY) 



■02/06/199/" 



(Title ot the Invention) " 

as United States Application Number or PCT International 



TCT7055770T978 - 



r-Application 
jNumber 



Jl hereby state that I have reviewed and 
-amendment specifically referred to above 

I acknowledge the duty to disclose information 



and was amended on 
(MM/DD/YYYY) 



-N77T 



(if applicable). 



understand the contents of the above-identified specification, including the claims, as amended by any 
ion which is material to patentability as defined in Title 37 Code of Federal Regulations, § 1.56. 



0 hereby Cairn foreign priority ^benefits -der™^ 

[inventor's certificate, or IMWiSL^WjfflCHTaMBc^ for patent or inventor's certificate, or of an 



jPpCT international application h 
U Prior f-oreign Application 
|J Number(s) 


avinq a filinq date before tnai oi me a 
Country 


Foreign Filing uate 
(MM/DD/YYYY) 


Priority 
Not Claimed 


T 9603847.6 


GB 


02/23/1996 


□ 








□ 








□ 








□ 








□ 








□ 



Certified Copy Attacnea 
YES NO 



□ 

□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority sheet attached hereto: ^ ^ 

I her eby cla,m the beneht under I ,tie 3b. Umto d W h» Code M !^ ^^^ H P™»™« jPPH^HI ™ 

— -- 9 02/06/1996 - ~ 



1 Appli cation Numper(s7 
60/012,111 ~ ~~ 



| — | Additional provisional application 
— numbers are listed on a supplemental 
priority sheet attached hereto. 
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Please type a plus sign (+) inside this box 

□ 



DECLARAIION 




PTO/SB/01 (8-96) (MODIFIED) 

ADDrovecSose through 9/30/98. OMB 0651-0032 
Pa tent and Trademg ^ S. DEPARTMENT OF COMMERCE 

PRIORITY liAIA 



(Supplemental Sheet) 



tional foreign applications: 

Prior Foreign Application 
Numbers) 



Country 



[Additional provisional application s^ 
Application Number 



Foreign hmng uaie 
(MM/DD/YYYY) 



Priority 
Not Claimed 


Certified Copy Attached 
YES NO 


□ 


□ 


□ 




□ 


□ 


□ 




□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 




□ 




□ 


□ 


□ 




□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 



^Ad ditional U.S. applications: 
U.S. Parent Application 



Number 



PCT Parent 
Number 



Parent hling Date 
(MM/DD/YY) 



Parent Patent NumDer 
(if applicable) 
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Please type a plus sign (+) inside this box 

□ 



DECLARAIION 



' PTO/SB/01 (8-96) (MODIFIED) 

ADDroveflB^e through 9/30/98. OMB 0651-0032 
Patent and Trademark Office:' U.S. DEPARTMENT OF COMMERCE 



JL 



Registration 
Number 



REGlS T ERbb PRAC 1 1 1 lONbk 



INFORMATION 
(Supplemental Sheet) 



Carrie 



Registration 
Number 
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Please type a plus sign (+) inside this box 

□ 



DECLARAIION 



Approved 
Patent and Trademark Office 




PTO/SB/01 (8-96) (MODIFIED) 

Jse through 9/30/98. OMB 0651-0032 
U.S. DEPARTMENT OF COMMERCE 



U.S. Parent 
Application Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority sheet attached hereto. 



A C a named .nventor. I hereby appo.nt the lol l owmg reentered practto.eHs) to prosecute Ms applic ation and to transact all bus.ness in n Patent 
and Trademark Offi ce connected therewith: - - 




Additional registered practitioner(s) named on a supplemental sheet attached hereto. 



=pirect an correspondence to: 
ELI LIL 



-Name 



Address 
Address 



City 

Country 



ATTN : JjONALDiL MACJAK 
LI L L7ctmpORAWcbN l¥R/DC1104 

IJJDjANA^^^ - ^ J ~ 

USA 



jeopardize the validity of the application or any patent issued the reon. _ . 



Hale" 
I (317) 276 



I ZIP 

| Fax |(317jm-3ttb1 



L46285 



Name of Sole or First Inventor: 



Given 
Name 



Tracy 



A Petition has been filed for this unsigned inventor 

in 



'-^ | Inventors Signature | ^ \AJ&X>C \ hc^ 
Nq Residence: city | jfldjanapOjiS 



Middle 
Initial 



Family 
Name 



Borts, 



-Slafe" 



Country I USA 



Date 



Suffix 
. e.g. Jr. , 



Citizenship [ USA 



-Post Office Address 



6110 Rosslyn Avenue 



Post Office Address 



SAME AS ABOVE 



City 



Indianapolis 



State 



IN 



Zip 



46220 



Country 



USA 



I Additional Inventors are being named on supplement sheet(s) attached hereto. 
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Please type a plus sign (+) inside this box 



DECLARATION 



PTO/SB/01 (8-96) (MODIFIED) 

ApprovetBdTuse through 9/30/98. OMB 0651-0032 
Patent and Trademark Offi&Tu.S. DEPARTMENT OF COMMERCE 



N 



Name of Additional Joint Inventor, if any: 



Given 
Name 
Inventors 
Signature 



Residence: 



Carol 



A Petition has been filed for this unsigned inventor 



Middle 
Initial 



Family 
Name 



Broderjck 



city | Monrovia 



Post Office Address 



Post Office Address 




State 



Country I USA 



Date 



Suffix 
e.g. Jr. 



flu**/*,/??® 
pftizenship I USA 



Rural Route 2, Box 143 A 



SAME AS ABOVE 



City 



Monrovia 



State IN I Zip 



46157 



Country 



USA 



Name of Additional Joint Inventor, if any: 


| 1 A Petition has been filed for this unsigned inventor 


Given RichajrjL (\ ( \ 


Middle 
Initial , 


0 Family 
Name 


DiMarchi | 




ETT r V iVTYAa.. V.. Date 




&■ 


T±~**~~. r,*. Carmel^\jN>^ state IN 


Country USA 


Citizenship 


USA 


=Post Office Address 


10890 Wilmington Drive 


¥ost Office Address 


SAMF AS AROVF 


=city Carmel 


State IN 


Zip 


46033 


Country USA 



Name of Additional Joint Inventor, if any: 



A Petition has been filed for this unsigned inventor 




Name of Additional Joint Inventor, if any: 


| | A Petition has been filed for this unsigned inventor 




Given 
Name 


Arine 


Middle 
Initial 


r. Family Miller &UTT, f 

- _ Name e.g. Jr. 




inventors 
Signature 






. Residence: 


™, IndianaboliS .A State |lN Country USA Citizenship 


JSA 


Post Office Address 


3338 West 46 th Street 


Post Office Address 


SAMF AS ABOVE 


City | Indianapc 


(lis State IN 


Zip 46208 Country USA 
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